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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

To  the  Education  Committee  of  the  Bath  City  Council. 


First  Annual  Report  of  the  School  Medical  Officer. 

December  31st,  1908. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

As  the  arrangements  for  the  medical  inspection  of  school  children 
were  not  completed  until  the  end  of  August  it  will  be  impossible  in  this 
report  to  deal  properly  with  the  whole  subject  of  school  hygiene,  as 
suggested  in  the  Board  of  Education  Circular  596,  C.  6 (a).  I propose, 
therefore,  to  limit  my  remarks  at  present  to  the  subjects  mentioned  in 
Paragraphs  {b)  and  (c)  of  the  above-mentioned  section  of  the  circular. 

General  description  of  the  arrangements  which  have  been  made  for  the 
■correlation  of  the  School  Medical  Service  with  the  Public  Health  Service 
[Paragraph  (b)  of  the  Circular)  : 

The  administrative  work  connected  with  the  medical  inspection  of 
school  children  is  in  the  hands  of  the  Medical  Officer  of  Health,  William 
Henry  Symons,  M.D.  (Brux.),  D.P.H.  (Oxon),  who  has  been  nominated 
by  the  Local  Education  Authority  and  recognised  by  the  Board  of 
Education  as  the  School  Medical  Officer.  His  duties  are  prescribed  by 
the  Local  Government  Board  Circular  M 152,  and  the  Board  of  Education 
Circulars  576,  582  and  596. 

The  medical  examination  of  school  children  is  made  by  Miss  Mary 
E.  H.  Morris,  M.B.  (Lond.),  and  the  Medical  Officer  of  Health  is  not 
present  at  the  actual  inspection  of  the  children.  The  hygienic  conditions 
prevalent  in  the  Schools  will  be  subject  to  the  observations  of  both 
officers. 

Dr.  Mary  Morris  is  not  debarred  from  private  practice,  but  undertakes 
to  make  the  requirements  of  the  Local  Education  Authority  her  first  duty 
and  to  give  the  whole  of  her  time  during  school  hours  to  the  work  of 
medical  inspection  of  at  least  3,000  children  per  annum,  and  to  examine 
special  cases  as  may  be  required,  to  report  the  results  of  inspection  on  the 
prescribed  forms,  and  also  to  make  special  reports  as  required  and  dis- 
charge such  other  duties  in  connection  with  the  medical  inspection  of 
school  children  as  may  from  time  to  time  be  required  by  the  Authority. 

A woman  clerk,  working  under  the  direction  of  the  Medical  Officer  of 
Health  devotes  her  whole  time  to  her  duties. 

A special  office  has  been  provided  at  the  Guildhall. 

Appliances. 

Weighing  Machines. — Messrs.  Avery  & Co.’s  “ Council  ” pattern 
specially  made  with  arm  graduated  to  100  kilograms  instead  of  to  150 
kilograms,  thus  giving  greater  sensitiveness.  Twenty-one  machines 
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have  been  purchased,  one  is  kept  at  each  of  the  principal  schools. 
Wooden  covers  for  the  weighing  machines  have  been  provided  for  use  in 
those  schools  where  extra  protection  from  damage  appeared  to  be  necessary. 
A full  set  of  iron  weights  has  been  provided  for  testing  the  accuracy  of 
the  machines,  and  each  machine  was  tested  by  the  City  Inspector  of 
Weights  and  Measures,  before  being  taken  into  use,  he  certified  all  bearings 
and  knife  edges  to  be  of  best  steel.  Although  the  first  cost  of  these 
may  appear  great  the  wisdom  of  the  Committee’s  decision  will  no  doubt 
be  evident  as  time  passes,  inferior  machines  lose  their  sensitiveness  after 
a few  hundred  children  have  been  weighed  on  them. 

Height  Meastires.— Aston  & Mander’s  pattern,  a “set  square" 
sliding  in  a slotted  boxwood  lath,  graduated  in  centimeters  and  inches. 
Twenty-one  sets  were  purchased  for  forty-two  departments,  a few  schools 
having  no  suitable  place  for  fixing  the  standards,  one  is  fixed  to  the  wooden 
screen  used  at  such  schools. 

Sight  Tests. — A very  complete  set  of  cards  and  a full  set  of  lenses 
and  prisms  have  been  provided  by  the  Authority.  These  are  taken  to 
the  school  in  a box  which  contains  all  other  necessary  appliances.  The 
Managers  of  schools  are  only  asked  to  provide  a suitable  room,  properly 
heated  and  lighted.  If  the  room  is  less  than  20  feet  in  length,  it  must 
open  to  a passage  where  the  sight  testing  cards  can  be  placed. 

Tongue  Depressors. — The  wooden  labels  used  by  florists  are  used  as 
tongue  depressors,  a fresh  one  for  each  child.  These  labels  are  kept  in 
bundles  of  100,  they  are  sterilised  by  being  steamed  for  an  hour  on  three 
consecutive  days,  and  kept  in  tins,  which  have  been  washed  out  with 
formalin  solution  before  the  hot  bundles  of  sticks  are  placed  in  them. 

Det.-uls  of  Procedure. 

Several  days  before  the  inspection  notices  are  sent  to  the  School 
Correspondent,  H.M.  Inspector  and  sub-inspector  of  Schools.  After 
which  the  School  Medical  Officer  visits  the  school,  makes  arrangements 
for  the  use  of  a separate  room  and  leaves  a set  of  forms  with  the  Head 
Teacher  for  a list  of  children.  The  information  required  includes  the 
name,  date  of  birth,  address,  class  or  standard,  possible  and  actual  attend- 
ance for  last  recorded  period,  and  date  of  entry.  Boys  and  girls  are  on 
separate  lists,  and  the  teacher  is  told  that  they  will  be  inspected  in  the 
order  in  which  they  are  placed  on  the  list,  but  it  is  suggested  that  children 
of  one  family  should  be  placed  together.  It  is  intended  to  examine  all 
children  attending  the  same  Department  consecutively  and  not  to  take 
them  in  age  groups,  only  in  this  way  does  is  seem  possible  to  exterminate 
contagious  diseases,  such  as  ringworm.  But  children  who  are  likely  to 
leave  school  before  the  next  inspection,  and  any  considered  to  be  in 
special  need  of  early  inspection,  are  included  in  the  list,  irrespective  of 
associates.  Ample  time  is  allowed  for  filling  in  the  lists  and  they  are  sent 
to  the  Health  Office  some  days  before  the  inspection. 


The  Clerk  numbers  each  sheet,  using  italic  figures  for  the  consecutive 
•sheet  number  and  Roman  characters  for  the  Department  number.  The 
names  of  the  children  are  also  numbered  consecutively,  the  same  numbers 
are  used  on  the  inspection  cards,  and  on  the  “ Personal,  Age  Group  Sheet,” 
which  records  all  the  details  of  the  Inspection  Cards,  e.xcept  the  names 
and  addresses.  These  numbers  are  also  used  for  specimens  of  hairs,  etc., 
taken  from  children,  in  this  way  the  confidential  character  of  the  records 
is  assured  while  classifying  in  the  office.  To  identify  a child  reference 
may  be  made  to  the  school  list,  but  if  the  birthday  and  school  are  known 
the  child  can  be  easily  recognised  on  comparing  the  records.  It  may 
also  be  found  from  the  Health  Office  alphabetical  index  of  persons. 

The  date  and  hour  of  inspection  are  added  to  the  list,  two,  three  or 
four  children  being  allocated  to  each  half  hour  of  the  school  day.  Forty- 
five  infants  or  twenty-five  older  children  may  be  examined  in  one  day. 
The  ‘‘  Invitations  to  Parents”  are  addressed  by  the  clerk  and  sent  to  the 
Head  Teacher,  for  distribution  by  the  children  or  by  post.  The  invita- 
tions for  each  day  are  placed  in  separate  envelopes  and  marked  for 
distribution  two  days  before  the  inspection. 

The  “ School  List  ” is  next  sent  to  the  Medical  Inspector  of  School 
Children  with  the  necessary  number  of  Inspection  Cards,  and  the  list  is 
taken  to  the  school  for  the  use  of  the  teacher  who  sends  the  children 
to  the  Inspection  Room,  being  afterwards  returned  to  the  Health  Office, 
and  kept  there  for  reference. 

Immediately  after  each  inspection  the  Inspection  Cards  are  sent  to 
the  Health  Office,  with  a list  of  children  who  are  to  be  officially  excluded 
from  School.  At  present  exclusion  is  chiefly  on  account  of  ringworm. 
The  School  Medical  Officer  signs  the  necessary  certificates  for  exclusion 
and  sends  them  to  the  Head  Teacher. 

The  ink  r>ow  used  for  writing  on  the  cards  is  the  ordinary  blue  or 
violet  ink  of  commerce.  This  yields  good  copy  to  thin  paper  moistened 
with  spirit  and  water,  and  twenty  or  more  cards  may  be  copied  at  one 
time  either  on  loose  sheets  or  in  a copying  book.  A second  transfer  copy 
may  be  obtained  on  replacing  the  cards  with  moistened  paper  or  cards, 
and  again  pressing,  but  to  obtain  good  results  special  ink  is  needed  for 
multiple  copies.  This  method  is  much  quicker  than  copying  by  hand 
and  free  from  error. 

All  the  details  given  on  the  Inspection  Cards  are  also  copied  on  “ Per- 
sonal, Age  Group  Sheets,”  excepting  names  and  addresses.  One  line  suffices 
for  each  child,  and  the  records  for  20  children  are  kept  on  one  sheet, 
if  there  are  so  many  children  of  that  age  period  attending  the  school.  The 
records  are  summarised  on  the  same  sheet  in  five  classes  : — i.  Excellent ; 
2,  Good  or  above  the  average,  super-normal ; 3,  Normal  ; 4,  Poor,  below 
the  average,  sub-normal,  but  probably  remediable  while  attending  school  ; 
5,  Bad,  probably  incurable  without  special  treatment  or  exclusion. 
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The  summaries  for  the  whole  department  are  then  collected  on 
a single  similar  sheet,  the  Department  Summary  Sheet,  in  three  groups  ; 
I,  Normal  and  super-normal ; 2,  Poor  ; and  3,  Bad.  Each  line  shows  the- 
records  in  one  group  for  each  year  of  age. 

The  summaries  for  each  department  are  then  collected  on  a single 
sheet,  the  School  Summary  Sheet. 

All  the  summaries  for  Boys’  Departments  are  then  collected  on  the 
Final  Summary  Sheet,  Girls  and  Infants  being  treated  similarly. 

An  Infants’  Department  of  200  infants  needs  ten  sheets,  five  for 
infant  boys  and  five  for  infant  girls. 

A Boys’  or  Girls’  Department  of  160  units  needs  eight  sheets. 

The  Department  Summaries  require  four  sheets  and  the  school  one 
sheet.  All  details  and  all  summaries  of  520  Cards  may  be  collected  on 
30  Summary  Sheets,  and  reference  to  the  details  for  any  particular  child 
is  easy.  A fresh  set  of  Summaries  wiU  be  needed  each  year  with  reference 
to  previous  inspections. 

Special  cards  are  summarised  by  the  Medical  Inspector  of  School 
Children.  Both  sets  of  cards  are  kept  at  the  schools. 

Symbols  or  Abbreviations  used  on  Inspection  Cards. 

General  Rule. — Use  the  initial  letter  of  the  word  or  where  there  may 
be  more  than  one  word  in  common  use  having  the  same  initial  letter,  use  a 
smaller  type  initial  letter  of  the  ne.xt  principal  syllable.  For  monosyl- 
lables the  first  and  second  or  first  and  last  letters  may  be  used.  Consonants 
taking  precedence  to  vowels  as  second  letters.  A line  drawn  through  a 
symbol  makes  its  negative.. 

Conditions  are  grouped  under  five  headings  ; — 

1.  — Excellent  or  much  above  the  average.  The  “ Honours  ” group. 

2.  — Good,  superior  or  decidedly  above  the  average. 

3.  — Normal,  the  average  condition  of  healthy  children. 

4.  — Poor,  sub-normal,  decidedly  below  the  average,  uncared  for, 

slight  defects,  easily  remedied  while  attending  school. 

Examples. — Neglected  clothing,  impaired  nutrition  due  to  rapid 
growth,  insufficient  food  and  air,  non-infectious  simple  skin 
diseases,  flea  bites,  unclean  teeth,  catarrhs,  slight  inflammations, 
defects  of  sight  not  more  than  G/qths  functional  squints, 
stammering,  backwardness,  anaemia,  poor  breathing,  curable 
curvature  of  spine,  etc. 

5.  — Bad,  much  below  the  average,  needing  early  attention,  usually- 

requiring  exclusion  from  school,  or  some  operation. 

Examples. — Impaired  nutrition  due  to  disease,  ringworm, 
vermin  or  nits,  teeth  requiring  extraction  or  filling,  enlarged' 
1 tonsils  and  other  growths  in  air  passages,  many  enlarged  glands,. 
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defects  of  vision  above  6/i2ths,  chronic  severe  inflammations^ 
discharging  ear,  children  needing  Special  Schools,  cardiac 
murmurs  due  to  organic  disease,  tuberculosis,  epilepsy,  chorea, 
deformities  needing  appliances,  all  infectious  diseases. 

Examples  of  Abbreviations  : — Ex.  = E.xcellent ; Gd.  = Good  ; N. 
= Normal  ; Bd.  = Bad  ; Bp.  = Blepharitis  ; Bl.  = Blue  ; Br. 
= Brown  ; C.  ==  Clean  ; C.  crossed  out  = Dirty  ; Ct.  = Catarrh; 
Cs.  = Cousin  : R.  = Ringworm ; Rp.  crossed  out  = Out  of  repair  ; 
Rh.  Rhinitis;  T-j-  = Enlarged  tonsil;  Tb.  = Tuberculosis; 
T.R.  = Tonsils  red  ; V.  = Verminous  ; Vn.  = Nits ; Ip.  = Impetigo  ; 
Ez.  = Eczema  ; P.  = Poor  ; Etc.  = Special  Card. 

General  statement  concerning  the  medical  inspection  carried  out  during 
the  year  igo8  [Paragraph  [c)  of  the  Circular) : 

The  defects  found  in  the  recent  inspection  have  been  brought  to 
the  notice  of  the  parents  of  the  children,  either  verbally  or  by  letter,  and 
a second  inspection  has  been  made  in  special  cases.  I think  our  work 
this  year  must  be  in  a great  measure  limited  to  this  survey.  When  we 
have  got  a general  idea  of  the  condition  of  the  children  in  all  Depart- 
ments and  the  amount  of  co-operation  we  may  expect  from  parents,  we 
shall  know  better  what  steps  to  take  to  remedy  the  defects  which  exist 
and  to  prevent  as  far  as  possible  their  occurrence  in  the  future. 

Some  children  obviously  need  special  treatment  at  once,  and  I 
have  asked  Dr.  Mary  Morris  to  report  on  these  cases,  and  her  report  is 
presented  herewith. 

The  minor  defects  which  most  urgently  call  for  remedy  on  a wholesale 
scale  are  : Enlarged  tonsils  and  adenoids,  discharging  ears,  bad  teeth 
and  eyesight,  together  with  certain  contagious  skin  diseases,  ringworm, 
impetigo  and  parasites.  The  methods  of  dealing  with  these  diseases  are 
well  known,  the  difficulty  is  a financial  one,  to  what  extent  the  cost 
should  be  borne  by  the  State  is  a matter  of  opinion.  An  immediate 
decision  of  some  kind  is  needed,  we  are  at  the  present  time  excluding 
70  children  from  school  on  account  of  ringworm.  How  long  is  this  exclu- 
sion to  last  ? Is  the  exclusion  to  be  made  effective  and  admission  to 
other  schools  prevented,  or,  are  the  children  to  be  chased  about  from 
school  to  school,  keeping  up  the  supply  of  material  for  microscopic 
research  ? If  left  to  itself  the  disease  will  continue  for  years  and 
spread  more  and  more,  if  taken  vigorously  in  hand  it  could  be  probably 
exterminated  in  three  months,  but  this  would  be  costly.  Three  modes 
of  action  are  suggested ; i,  a School  Clinic  under  the  control  and  at  the 
expense  of  the  Authority,  I do  not  think  the  time  has  yet  come  to  estab- 
lish a School  Clinic  in  Bath  ; 2,  an  arrangement  with  a public  institution, 
I doubt  if  we  could  make  such  an  arrangement  ; 3,  an  arrangement  with 
private  individuals,  to  pay  for  treatment  in  those  cases  where  the  parents 
were  not  in  a position  to  pay,  the  basis  suggested  is  los.  6d.  for  mild  cases 
and  IS.  od.  for  cases  where  there  are  multiple  foci.  It  we  are  to  do 
nothing  in  the  way  of  active  treatment  some  precautions  might  be  taken 
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to  prevent  the  spread  of  the  disease  in  the  school,  but  mild  cases  are 
sometimes  more  infectious  than  severe  cases,  and  we  should  have  great 
difficulty  in  getting  people  to  take  the  proper  precaution. 

The  question  of  verminous  children  must  also  be  faced.  How  far 
may  we  expect  the  teachers  to  help  in  excluding  verminous  children 
who  apply  for  entry  ? Some  standarcl  of  cleanliness  should  be  enforced. 

I present  tables  of  ages  and  defects  but  have  not  yet  been  able  to 
make  reliable  comparison  with  standards  for  anthropometric  records ; 
the  arithmetical  average  is  of  little  value. 

Table  I.  is  the  list  of  Elementary  Schools  with  information  as  to 
capacity  and  attendance  and  also  of  the  number  of  children  medically 
inspected  during  the  last  four  months  of  igo8.  No  inspection  was 
made  at  Bathforum,  Walcot  Council  Boys’  Schools,  Widcombe  Boys’ 
School  and  Harley  Street  Girls’  School.  I have  added  the  abbreviation 
(School  letter)  for  each  school,  which  has  been  used  in  all  our  work  to 
indicate  the  school  referred  to,  the  Department  numbers  also  being  in- 
serted. There  are  22  schools  and  42  departments  under  the  control  of 
the  Bath  Education  Authority,  or  counting  the  separate  buildings  as 
separate  schools  there  are  six  Council  Schools  and  19  Non-Pro vided 
^5chools.  Strictly  speaking  there  are  only  39  departments,  but  I am 
counting  Infants’  Divisions  for  which  separate  returns  of  attendance  are 
made  as  Departments.  Table  la  will  show  the  average  monthly  attend- 
ance for  each  Department. 

Table  II.  shows  the  number  of  Infants  medically  inspected  in  all 
Infants’  Departments  or  Divisions.  Infants  attending  other  departments 
are  not  included  in  this  table  nor  in  Table  III.  I have  separated  them 
into  groups  for  each  half-year  of  life,  so  that  we  may  compare  with  other 
tables  of  statistics,  whether  grouped  in  years  from  birthday  to  birthday 
or  for  six  months  before  and  six  months  after  the  birthday.  Many 
important  statistical  tables  are  arranged  in  both  ways,  but  as  the  Census 
Returns  are  from  birthday  to  birthday,  this  will  probably  be  adopted  for 
yearly  records. 

Table  HI.  is  a classified  statement  of  most  of  the  results  recorded  on 
the  Inspection  Cards  of  1,029  Infant  boys  and  1,039  Infant  girls.  I 
have  already  referred  to  the  more  common  defects  and  Dt.  Mary  Morris 
reports  on  special  cases  needing  early  attention.  The  mother  or  some 
near  relative  was  present  at  the  inspection  in  1,337  cases,  or  65  per  cent, 
of  all  cases  inspected ; it  is  interesting  to  note  that  68  per  cent,  of  the  boys 
were  accompanied  and  only  62  per  cent,  of  the  girls ; in  my  opinion  the 
inspection  is  not  complete  without  the  mother.  The  previous  history  of 
the  infants  received  from  various  sources  stated  77  per  cent,  of  the  infants 
had  suffered  from  measles,  43  per  cent,  from  whooping  cough,  26  per  cent, 
from  chicken  pox,  6 per  cent,  from  mumps,  3 per  cent,  from  scarlet 
fever,  and  2 per  cent,  from  diphtheria.  The  statements  must  be 
received  with  some  reserve.  We  may  verify  the  statements  concerning 
scarlet  fever  and  diphtheria,  but  not  for  the  other  diseases. 
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5 

— 

5 

14 

— 

H 

19 

Weymouth  House  ... 

B.l 

f 

216 

i6r 

93'2 

9th 

Oct. 

166 

>»  • • • 

G. 

W.H. 

\ xii 

216 

151 

91-5 

18 

20 

38 

38 

33 

7' 

21 

36 

57 

>>  JJ 

ij 

I xiii 

280 

'05 

84 '4 

Beacon  Hill  ... 

99 

M.  1 
I.  1 

B.H. 

1 xiv 

\ XV 

210 

I2I 

182 

87 

90 '2 

79'2 

\ 3rd 

/ Nov. 

'5 

'5 

30 

3' 

39 

70 

9 

18 

27 

127 

Christ  Church 

I. 

C.C. 

xvi 

126 

128 

85 

9 

Nov. 

14 

26 

40 

43 

53 

96 

— 

— 

— 

'36 

Central  Walcot 

99 

ft  ... 

B.j 

C.W. 

( xvii 
- xviii 
1 xix 

310 
230 
20  s 

217 

174 

'43 

88-6 
88-9 
81 -5 

23rd 

Nov. 

31 

23 

54 

54 

54 

108 

18 

22 

40 

202 

East  Walcot... 

99  ... 

G.l 
I.  1 

E.W 

( XX 

1^  xxi 

178 

'59 

169 

134 

9' 7 
83 ’5 

1 1 6th 
i Nov. 

27 

21 

48 

33 

57 

90 

— 

20 

20 

158 

Harley  Street 

G. 

H.S. 

xxii 

257 

I8I 

917 

* 

S.  Mary’s  R.C. 

99  ... 

M.J 

I.J 

M(kc) 

fxxiii 

txxiv 

132 

62 

59 

28 

90-5 

84 '9 

^ 2nd 
j Nov. 

4 

6 

10 

10 

14 

24 

6 

0 

9 

43 

S.  Saviour’s  ... 

B.  1 

( XXV 

202 

174 

93 '4 

,30th 

Nov. 

196 

99  ...  ... 

Sv. 

-]  xxvi 

192 

167 

92-4 

30 

25 

55 

57 

53 

no 

16 

15 

99  •••  ... 

I-  ) 

l^xxvii 

261 

'55 

75’3 

, 

Walcot  Council 

B. 

W. 

xxviii 

210 

185 

93 '2 

Bath  wick 

99  ••• 

B.l 
G.  / 

Bk. 

/xxix 
1^  XXX 

120 

120 

88 

83 

93 ’2 
927 

'5th 

Dec. 

16 

'9 

35 

30 

35 

65 

10 

10 

20 

120 

,,  Victoria  ... 

I. 

B.V. 

xxxi 

180 

86 

84-5 

Lyncombe  S.  Luke’s 

f*  tf 

Lk. 

( xxxii 
Gxxxiii 

149 

99 

"9 

79 

917 

75 

J 6th 
JOct. 

14 

19 

33 

33 

26 

59 

— 

5 

5 

97 

,,  S.  Mark’s 

99  9 9 

B.\ 

G.) 

Mk. 

f xxxiv 

1 XXXV 

189 

189 

154 

162 

93 ’8 
9o'6 

\ 1st 
( Oct. 

— 

— 

— 

— 

2 

2 

9 

25 

34 

36 

,,  Council  ... 

I. 

L.C 

xxxvi 

316 

214 

80 '2 

24Sep. 

54 

35 

89 

59 

66 

125 

— 

— 

— 

214 

Widcomhe  ... 

B.| 

W. 

( xxxvii 

224 

172 

95 '9 

* 

99 

99 

xxxviii 
1 xxxix 

220 

246 

'77 

187 

93-' 
80  "6 

) 7'h 
1 Dec. 

36 

43 

79 

64 

63 

127 

— 

8 

8 

214 

Oldfield  Council 

B.j 

1 xl 

360 

290 

93 ‘3 

] 

loth 

89 

99  99 

G.  - 

O.C. 

- xli 

388 

30 ' 

92 

31 

20 

5' 

96 

'85 

39 

29 

68 

304 

9 9 9 9 

ij 

( xlii 

250 

233 

86'6 

j 

Totals 

8519 

6325 

88-5 

363 

337 

700 

683 

705 

1388 

158 

238 

396 

2484 

* No  Medical  Inspeclion  took  place  at  these  Schools  in  1908. 
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TABLE  II. 

MEDICAL  INSPECTION  OF  INFANTS’  SCHOOLS,  1908-1909. 

Years  of  Age. 


BOYS. 


SCHOOL. 

3 

35 

4 

4i 

5 

6 

6h 

7 

7\ 

8 

00 

9 

Totals. 

Kingsmead  Council 

6 

8 

13 

7 

8 

17 

14 

10 

5 

3 

I 

92 

St.  Michael’s 

I 

2 

2 

2 

5 

7 

I 

I 

I 

22 

St.  Paul’s 

I 

7 

1 1 

9 

8 

8 

17 

6 

5 



72 

St.  John’s  (R.C.) 

I 

I 

3 

— 

2 

3 

2 

4 

I 

17 

Weymouth  House 

I 

4 

7 

6 

2 

I 

5 

7 

9 

12 

54 

Beacon  Hill 

.1 

6 

'y 

5 

7 

7 

6 

7 

2 

2 

46 

Christ  Church 

— 

I 

4 

9 

1 1 

7 

9 

10 

4 

2 

57 

Central  Walcot  ... 

6 

6 

12 

7 

4 

21 

10 

8 

6 

I 

Si 

East  Walcot 

— 

2 

9 

16 

10 

1 1 

10 

2 

— 

60 

St.  Mary’s  (R.C.) 

I 

I 

2 

— 

2 

3 

2 

I 

— 

I 

13 

St.  Saviour’s 

4 

10 

8 

8 

12 

10 

13 

9 

I I 

2 

87 

Bathwick  Victoria 

2 

4 

3 

7 

7 

8 

5 

8 

1 

— 

45 

Lyncbe.,  St.  Luke’s 

I 

3 

5 

5 

9 

6 

7 

4 

5 

2 

47 

Lyncombe  Council 

4 

10 

21 

19 

12 

19 

20 

S 

2 

I 

113 

Widcombe 

10 

8 

II 

7 

17 

II 

18 

8 

8 

2 

100 

Oldfield  Council 

4 

12 

13 

19 

18 

22 

22 

12 

17 

4 

123 

Totals  ... 

i 41 

1 

76 

124 

I2I 

130 

154 

168 

too 

80 

34 

I 

1029 

GIRLS. 


SCHOOL. 

3 

35 

4 

4^ 

5 

5i 

6 

7 

7i 

8 

8J 

Totals. 

Kingsmead  Council 

3 

5 

13 

6 

9 

13 

10 

10 

I I 

7 

87 

St.  Michael’s  ... 

— 

1 

— 

3 

2 

3 

2 

I 

I 

— 

>3 

St.  Paul’s 

4 

9 

7 

6 

9 

10 

8 

6 

I 

I 

61 

St.  John’s  (R.C.) 

— 

I 

3 

4 

6 

I 

'y 

0 

4 

I 

1 

24 

Weymouth  House 

5 

3 

7 

5 

8 

7 

3 

3 

12 

— 

53 

Beacon  Hill 

3 

2 

j 

7 

7 

12 

8 

7 

3 

2 

54 

Christ  Church  ... 

I 

4 

8 

13 

I I 

17 

12 

6 

6 

I 

79 

Central  Walcot 

4 

7 

S 

7 

12 

15 

8 

12 

4 

I 

75 

East  Walcot 

— 

I 

7 

13 

'3 

9 

18 

12 

2 

78 

St.  Mary’s  (R.C.) 

I 

2 

2 

I 

2 

I 

2 

6 

I 

iS 

St.  Saviour's  ... 

I 

4 

8 

12 

10 

9 

15 

12 

6 

— 

77 

Bathwick  Victoria 

I 

4 

7 

7 

7 

4 

13 

5 

2 

— 

50 

Lyncombe,  St.  Luke’s 

6 

5 

4 

4 

10 

4 

5 

6 

I 

— 

45 

Lyncombe  Council 

0 

10 

15 

17 

14 

20 

18 

8 

4 

2 

11 1 

Widcombe 

6 

9 

17 

1 1 

10 

14 

18 

15 

4 

I 

I os 

Oldfield  Council 

2 

2 

17 

24 

12 

22 

6 

5 

16 

3 

109 

Totals 

40 

69 

123 

140 

140 

162 

148 

114 

81 

22 

1039 

TA15LE  III. 


MINOR  DEFECTS  OF  INFANTS. 
(Agks  3 TO  cS  Ykars.) 


Number 

Inspected. 

Boys 

1029 

Girls 

1039  1 

1 

Total 

2068 

Date  of 
Inspection. 

1908 

190S 

1908 

1908 

1908 

1908 

1908 

1908 

Standard. 

t 

Poor 

Bad 

Poor 

Bad 

Poor 

Bad 

Total 

Per- 

centg. 

Clothing  ... 

234 

55 

217 

53 

451 

108 

559 

27.0 

Footgear 

184 

23 

150 

12 

334 

35 

369 

17.8 

Nutrition... 

471 

2 

452 

I 

923 

3 

926 

44.8 

Plead 

17 

85 

73 

323 

90 

408 

498 

24.1 

Body 

. 79 

27 

82 

25 

161 

52 

213 

10.3 

Teeth 

: 145 

259 

147 

271 

292 

530 

822 

39-7 

Nose 

: 80 

17 

77 

6 

157 

23 

180 

8.7 

Tonsils  ... 

I5I 

410 

184 

362 

335 

772 

1 107 

53-5 

Adenoids... 

86 

53 

•39 

139 

6.7 

Glands  C. 

538 

589 

1127 

1 127 

54-9 

Diseased  Eyes  .. 

; 32 

31 

86 

12 

118 

63 

181 

8.8 

Ear  Disease 

4 ' 

75 

1 1 

87 

15 

162 

177 

8.6 

Hearing  ... 

5 

1 

8 

3 

13 

4 

17 

0.8 

Speech  ... 

4 

I 

5 

0 

I 

10 

0-5 

i\Iental  Condition 

6 

5 

12 

J 

18 

8 

26 

1-3 

Heart 

15 

20 

16 

6 

31 

26 

57 

2.8 

Lungs 

1 266 

28 

464 

15 

730 

43 

773 

37-4 

Nervous  System... 

5 

3 

I I 

3 1 

16 

6 

22 

I.  I 

Rickets  ... 

22 

•9 

32 

15  . 

54 

34 

88 

4-3 

Deformities 

II 

21 

15 

25  : 

26 

46 

72 

3-5 

Infectious 

5 : 

31 

12 

56  i 

1 

17 

87 

104 

0.5 

In  conclusion,  I must  express  my  admiration  for  the  ability  displayed 
by  Dr.  Mary  Morris,  who  has  worked  day  after  day  and  herself  filled  in 
every  detail  on  the  Inspection  Cards,  and  for  the  plodding  work  done  by 
Miss  Winckworth  in  copying  the  cards  and  doing  most  of  the  tabulation, 
but  I could  not  have  completed  these  returns  if  I had  not  drawn  assistance 
from  the  Health  Department,  when  preparing  for  inspections  and  com- 
pleting the  statistics.  I entrusted  this  work  to  Harold  Burt,  who  for 
some  years  past  has  prepared  the  statistics  relating  to  Meteorology. 
The  teachers  at  all  the  schools  seem  fully  alive  to  the  importance  of  this 
work,  and  our  thanks  are  due  to  them  for  the  great  assistance  they  have 
given. 

Finally,  I desire  to  record  my  gratitude  to  the  Chairman  and  members 
of  the  Education  sub-Committee  for  the  constant  support  they  have 
given  me  ; to  the  Chairman  I am  especially  indebted  for  much  valuable 
advice. 

I remain,  your  obedient  servant, 

WM.  HY.  SYMONS,  M.O.H., 
School  Medical  Officer. 
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To  the  Bath  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  a short  report  of  the  first  four  months’ 
work  done  by  me  as  Medical  Inspector  of  School  Children  in  Bath. 

Between  31st  August  and  23rd  December,  igo8,  there  were  exam- 
ined about  2,700  children,  of  whom  2,100  were  infants.  The  remainder 
were  those  children  about  to  leave  school  on  reaching  the  age  of  14,  or  on 
passing  the  labour  examination  ; as  well  as  a few  cases  who  were  known 
to  be  defective. 

In  every  case  the  child  was  weighed  and  measurements  were  taken  of 
the  height,  and  of  the  chest  in  the  positions  of  full  inspiration  and  expira- 
tion. The  chest,  abdomen,  head,  and  throat  were  thoroughly  examined, 
and  the  presence  of  eye  and  ear  disease  noted.  In  the  older  children,  the 
sight  was  tested  by  Snellen’s  Types,  and  the  hearing  with  a watch.  In 
those  cases  requiring  it  the  limbs  were  measured  and  tests  for  diseases  of 
the  nervous  system  were  applied. 

The  state  of  the  clothing  and  foot-gear,  and  the  presence  of  defor- 
mities were  noted. 

As  notices  of  the  examination  had  been  sent  to  the  parents,  in  many 
cases  special  efforts  had  been  made  to  bathe  the  children,  and  to  wash 
their  clothes  for  the  occasion,  while  the  boots  were  new  in  the  majority 
of  cases. 

The  examination  must  have  affected  the  attendance  in  many  schools, 
as  several  children  were  kept  at  home  in  the  morning,  to  be  prepared  for 
the  afternoon’s  inspection. 

The  majority  of  the  parents  accepted  the  invitation  to  be  present 
at  the  inspection,  and  in  most  cases  showed  much  interest  in  the  pro- 
ceedings. Many  who  had  ailing  children  had  postponed  seeking  medical 
advice  for  them  until  the  result  of  the  school  examination  was  known  ! 
It  was  gently  pointed  out  to  these  parents  that  the  School  Inspection  was 
to  support  and  not  to  take  the  place  of  their  own  medical  advisers. 

In  a few  cases — unfortunately  ones  of  much  importance — much 
difficulty  was  found  in  persuading  the  parent  to  take  a suffering  child  for 
treatment. 

Where  the  parent  was  not  present,  and  the  child  was  found  to  require 
treatment,  written  notice  was  sent. 

Very  few  parents  refused  permission  for  their  children  to  be  examined. 
These  were  mostly  cases  who  should  have  been  seen.  One  or  two  seem 
to  have  refused  permission  as  they  were  apparently  under  the  impression 
that  the  examination  was  to  be  conducted  in  front  of  the  whole  class. 

Taking  all  the  schools  together,  the  physique  of  the  children  is  below 
par,  the  heights  and  weights  being  under  the  average. 
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The  most  prevalent  defects  are 

1.  Enlarged  tonsils  and  adenoids. 

2.  Bad  teeth. 

3.  Enlarged  lymphatic  glands. 

4.  Lung  diseases. 

5.  Discharging  ears. 

6.  Eye  trouble  : — 

{a)  Errors  of  refraction. 

(b)  Strabismus. 

(c)  Inflammatory  affections. 

/.  Dirty  heads  ; especially  vermin. 

Among  the  more  rare  defects  are 

1.  Heart  disease. 

2.  Deformities  : — 

(а)  Spinal  curvature. 

(б)  Cleft  palate  and  harelip. 

(c)  Pigeon  chests. 

3.  Ringworm  : — 

{a)  On  the  head. 

(6)  On  the  body. 

4.  Rickets. 

5.  Epilepsy. 

6.  Defects  of  speech. 

7.  Mental  deficiency. 

8.  Nervous  diseases,  e.g.,  chorea  and  infantile  paralysis. 

Among  the  infants,  the  clothing  was  fair  in  409,  had  in  116  cases.  Clothing. 

The  footgear  was  fair  in  270,  had  in  81  cases.  Footgear. 

Nutrition  was  fair  in  696  cases,  bad  in  127.  Nutrition. 

There  were  190  cases  in  which  cleanliness  of  body  was  defective,  the  Body, 
conditions  present  including  dirt,  flea-bites,  and  impetigo. 

Among  the  infants’  heads  examined,  409  were  verminous,  21  dirty,  Heads, 
and  67  had  ringworm,  whose  presence  was  proved  by  microscopic 
examination,  many  specimens  having  been  stained  on  two  occasions.  Tinea. 

Out  of  the  2,100  infants,  856  had  very  bad  teeth,  two  children  being  jeeth. 
absolutely  edentulous. 

One  hundred  and  eighty-nine  infants  had  nasal  catarrh.  Nose. 

One  thousand  two  hundred  and  seventy-six  infants  had  one  or  both  Throat, 
tonsils  much  enlarged  or  inflamed,  adenoids  also  being  present  in  the 
majority  of  the  cases. 

The  lymphatic  glands  in  the  neck  and  under  the  jaw  were  enlarged  Glands, 
in  1,071  cases — over  50  per  cent. 
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Eyes. 

Ears. 

Heart. 

Lungs. 

Rickets. 

Deformities. 

Mental 

defect. 

Tuberculosis. 

Special 

Cases. 


There  were  99  cases  of  strabismus  (49  from  one  school),  63  of  blep- 
haritis, and  24  of  conjunctivitis.  One  or  two  of  these  cases  were  very 
bad,  and  treatment  could  only  be  palliative. 

One  hundred  and  sixty-four  cases  had  discharging  ears  when  seen, 
while  a number  of  others  had  a past  history  of  ear  trouble. 

There  were  62  cases  of  heart  affection,  some  being  of  a very  serious 
outlook  for  the  future  of  the  child. 

There  were  519  cases  with  affected  lungs.  Some  of  these  were  well- 
defined  cases  of  pulmonar}^  tuberculosis,  some  of  whom  on  second  exam- 
ination have  been  found  to  have  become  progressively  worse,  while  in  a 
few  cases  no  treatment  has  been  sought.  The  other  cases  were  bronchitis. 

There  were  69  cases  of  rickets  ; others  had  a past  history  of  this 
trouble. 

There  were  47  cases  of  spinal  curvature,  varying  in  degree,  severity, 
and  position.  Some  of  the  cases  were  very  slight,  and  the  prognosis 
was  good  if  only  the  children  were  suitably  treated.  In  these  cases  the 
treatment  would  have  been  preventive  rather  than  curative. 

There  were  21  cases  of  mental  defect. 

There  were  30  cases  of  well-marked  tuberculosis  of  lungs  and  joints 
either  active  or  quiescent. 

Special  cards  were  written  for  ; — 

177  Infants. 

67  Boys  and  girls. 

Of  these,  the  following  37  cases  should  be  especially  and  immediately 
dealt  with  : — 

1.  Mentally  defective,  ii  cases. 

2.  Epilepsy,  5 cases. 

3.  Neglect,  7 cases. 

4.  Deaf  and  dumb,  3 cases. 

5.  Heart  disease,  3 cases. 

6.  Chorea,  i case. 

7.  Joint  disease  and  paralysis,  4 cases. 

8.  Ear  disease,  6 cases. 

9.  Deformity,  3 cases. 

A few  of  the  37  cases  come  under  one  or  more  of  the  above  headings. 

Next  year  one  hopes  the  report  will  be  more  complete,  and  that  there 
will  be  some  means  of  enforcing  the  remedying  of  defects. 

In  conclusion,  I would  like  to  thank  the  Head  Teachers  for  their 
cordial  co-operation  in  the  inspection,  and  for  the  help  and  encourage- 
ment derived  from  them  and  from  their  interest  in  their  pupils. 

I have  the  honour  to  remain. 

Yours  faithfully, 

MARY  E.  H.  MORRIS,  M.B.  (Lond.) 


